The prevalence of stunting and of overweight and obesity (OW/OB) in children ,5 y as well as the prevalence of OW/OB in women are shown in Table 1 . Chile has the lowest prevalence of stunting (w1.9%), lower in fact than in the WHO standards (2.3%), whereas Guatemala has the highest prevalence (48%) followed by Ecuador (25.3%). Colombia, Mexico, and Uruguay have prevalences ranging between 10% and 14%, and Brazil has a prevalence of w7%. Prevalences of excess body weight .7% in children ,5 y are found in Chile, Uruguay, Mexico, Ecuador, and Brazil, whereas prevalences in Guatemala and Colombia are lower. The prevalence of OW/OB in women for different age subgroups ranged between 40.6% and 84.1%. The highest prevalences were found in Mexico and the lowest in Colombia and Guatemala. Statistics are not provided for Chile, but other publications report a high prevalence of OW/OB in women (8, 9).
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The double burden of malnutrition was estimated by each country following a common framework (10) provided by the symposium coordinators. The percentage of households with a stunted child and an overweight or obese mother, referred to as the prevalence of the double burden at household level, is shown in Table 2 . Prevalence estimates ranged from 20% in Guatemala to 13.1% in Ecuador, 8.4% in Mexico, 6.3% in Uruguay, 5.1% in Colombia and 2.7% in Brazil. To assess if the coexistence or joint prevalence of the 2 conditions was solely the result of the independent occurrence of each one of them, we compared the observed prevalence of the double burden with the expected prevalence under the assumption that the 2 conditions are uncorrelated. In 5 of 6 countries (Brazil, Colombia, Ecuador, Guatemala, and Mexico), the observed double burden prevalence was significantly lower than the expected value, indicating lower risk of stunting in children ,5 y or of overweight or obesity in women in households in which the other condition was present. In Uruguay, the observed and expected values were not significantly different. In all cases, differences between observed and expected prevalences were small.
The prevalence of the double burden of overweight and anemia (or zinc deficiency in Ecuador) at the individual level in preschool-or school-aged children ranged from as low as 1.2% in Brazil to 8.4% in Ecuadorian children ,5 y ( Table 2 ). In 3 of 5 countries with available information, prevalences were lower than expected (P , 0.05) under the assumption of independent occurrence of the 2 conditions; in Brazil, the observed and expected values were not significantly different (P . 0.05), whereas in Ecuador the observed prevalence was higher than expected (P , 0.05). However, as was the case at the household level, all differences were small.
The prevalence of the double burden of overweight and anemia at the individual level in women ranged from 3.4% to 13.6% (Table 2) . Brazil presented the highest prevalence (13.6%) followed by Guatemala (11.7%). Other countries had prevalences between 3.4% and 8.9%. In 2 of 5 countries, observed prevalence rates were lower than expected (P , 0.05); in one (Mexico) the observed prevalence was higher than expected (P , 0.05); and in 2, observed and expected prevalence rates were not signifi-
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Prevalences of stunting, OW/OB, and anemia in children cantly different (P . 0.05). Again, the differences were small and probably of little practical importance. In summary, in only 2 of 16 comparisons, observed prevalence rates were higher than expected, whereas 10 were lower than expected and 4 were not significantly different. Moreover, in the 2 cases in which the observed prevalence of double burden was higher than expected, the absolute differences were very small (0.4 and 0.3 percentage points). Also, in most of the cases in which the observed prevalence estimates were lower than expected (8 of 10), differences were ,1.5 percentage points and therefore were not considered important in public health terms. This indicates that, contrary to expectations, the double burden is either lower or equal to expected values (with only 2 exceptions in which differences were very small). We conclude that our expectation of an association between the risks of undernutrition and excess body weight did not hold. On the other hand, despite the high number of comparisons in which observed values were lower than expected, in most cases differences were too small to be considered of practical significance and therefore we cannot conclude that the risks of undernutrition and excess body weight are negatively related.
Although undernutrition and excess body weight risks seem to be largely unrelated at the individual and household levels, the fact remains that both types of conditions are very common in Latin American countries: overweight and obesity coexist with undernutrition (either stunting, anemia, or zinc deficiency) at the national level. The prevalence of obesity in women is high in all countries, the prevalence of anemia in children and women is also high in most countries, and the prevalence of stunting is medium to very high in the majority of the countries studied. The coexistence of the double burden at the household and individual levels was also documented in most countries. As a result of the high prevalences of the 2 conditions, the joint prevalence or cooccurrence of the double burden is common. It is therefore clear that the double burden does exist in Latin American countries.
These findings evidently indicate the need of policies and programs to tackle both conditions simultaneously in a coordinated fashion. The articles in this supplement issue show that all countries have in place programs aimed at preventing undernutriton and that most countries are in the process of implementing obesity prevention as part of the policy agenda. There is evidence in the literature that cash transfers or food distribution programs may result in increased energy intake at the household level (11) . This has led to concerns about the possible contribution of these programs to obesity in populations who are not energy deficient and supports the need to include obesity prevention strategies as an essential component of cash or food transfer programs in countries with the double burden of malnutrition. Only one country (Mexico) reported that its main undernutrition prevention program "Oportunidades" is in the process of scaling up a strategy based on individual counseling, which promotes breastfeeding and healthy complementary feeding and emphasizes the importance of promoting linear growth and avoiding excessive weight gain in preschoolaged children. Oportunidades also includes obesity and noncommunicable disease prevention in adults. However, given the importance of obesity-promoting environments as determinants of obesity (12) , in addition to including obesity prevention strategies as part of the cash or food transfer programs, governments should implement regulations and policies aimed at 4 Observed vs. expected prevalences significantly higher, P , 0.05. 5 In the Uruguay data, the double burden pair at the household level considers children ,6 y.
promoting healthy food environments and physical activity (13) . Moreover, the program has modified the food supplements distributed, reducing energy to avoid weight gain in subgroups at risk of obesity. However, undernutrition and obesity prevention strategies are not integrated in the region. The coexistence of the conditions indicates the need to reformulate policies and programs around the notion of "healthy eating" and "healthy lifestyles," including the promotion of physical activity during the different phases of the life course, in a region in which most countries are still not tackling both conditions simultaneously.
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